MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-018259

DE N FP
PARTMENT © UBLI: H’!:\L?DH AN:’ WELFARE a or . ation bi maN 5] go Reaist N _2‘12 STATE FILE NUMBER
| § DO NOT WRITE AMENDED il an '°|"| ME"“QO " WA T8 "H' rimary Begismration Ol > BT Realnar Mo -

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wheru deceased lived. If inmstitution: Residence before

a. COUNTY . a. STATE (n, b. COUNTY (arfd admission) |
_[nmd'an : ‘ e

b. CITY (if outside corports limits, give TOWMNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
OR

TOWN W/Lm u}{e R :8wa ('aﬂdmm %Uie / Yes O No PF

[ 'I:-l%éPNAME OF {1f NOT in haspltal, give location} Inside Limits d. STREET had {If cutside, give location) Reside on Farm
ITAL OR

INSTITUTION //m K Yes[J NoP{ ADDRESS z‘/uaéc K Yes ] No O

é VS 300
Rev. 4/59

' 0 /5D
20/0D

3 7 . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
4

DATE AMENDED

{Type or print} OF
Hannison Qacan 7 OEA  May, /s /962

2] : 5. SEX 6. . COLOR OR RACE 7. Married [T Mever ‘Married [J |8, DATE OF BIRTH | 9- AGE (last birthlay) [ IF UNDER 1 YEAR _IF UNDER 24 HR
. . . ! Montl ays Hours Min.
ue M Widowed [J Divorced [ ﬂh# 28) /909 52 7?‘ §
10a. USUAL OCCUPATION (Give kind of work dona | 106, KIND OF BUSINESS OR INDUSTRY].11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
during maost Zw king life, even if retired} B
aborer - Labonern anden (¢ oundy, ire (LS. A
13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
e . Fthel Parnioh ‘
15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT

[Yes,‘gpe/y unknown)l%ﬂfiwmdag of servce

18. CAUSE OF DEATH {Enter only vne cause per Ilnt f INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: E ONSET AND DEATH

IMMEDIATE CAUSE (s A CC/VFA//'/ £ /A‘WN/V//’/ foin . MmepIAT. €.

DOCUMENT -

Conditions, if any, DUE TO {b)
which gave rise to

above cause (a), 3 .
stating the under- —
lying cause last. DUE TO (¢}

PARTY i1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmlnal PART HI. If decessed was; female | was
dissase condition given in PART | {(a) there & pregaamky in last 90 ‘days.

[ ves ’ O Ne l O Unknown
19: WAS AUTOPSY, 2bl AleDENI SUICIDE HOMD'CIDE 20b. DE;CRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item IS) -

<+ PERFORMED? * v L /4/’,5 R /~ell T~n7D T/é ﬂjf?‘”/?

YESD‘NOK

20c, TIME OF Houl Month, Day, Year
INJURY am,

i B avk!

20d. IRJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or abaut home, | 20f. CITY, TOWN, OR. LOCATION COUNTY STATE

- T vy R - wargen) Lamper) /92,

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

——rtera

MEDICAL CERTIFICATION

and last saw :im alive on.

21. 1 attended the deceased from :
Oeath occurred at /800 p m on the date stated above, and to the beyt of my 'Imowladge, from the causes stated.

22b ADDRESS 22c. DATE SIGNED

“AE MU, WD, (o Camee) Camppr, ;O 840

23a. BURIAL, CREMATION, %A‘IE ] 23c. NAME OF CEMETERY OR CAEMATORY 23d. LOCATION (City, town, or county) (State)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

REMO?;Lr(Smiu:: . [0, (962 {hion (_: emedeny . % M.

24, FUNERAL DIRECTOR ADDRESS L 25. DATE RECD. BY LOCAL REG. | 28 REGISTRAR'S SIGNA E

H. Re,a:f Canden,ﬁm I ; '

[Licensed Embalmer’'s Staterhent on Reverse Side)

BY AFFIDAVIT QF

{TEM NO.




.ty

STATEMENT BY LICENSED EMBALMER '

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student : Signed W : B ‘ ;

Signature of Student Embalmer -
~ 3 7HS

Licensed Embalmer No

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

P. Q. Address

e



